where a tympanitic note. Examination of the rectum and of the hernia regions revealed nothing wrong. Vomiting was frequent; temperature was 97'6? F.; pulse 84, but weak ; and respirations, which were entirely thoracic, 24. Being in charge of the ward in Professor Buchanan's absence on holiday, Dr. Kennedy was sent for immediately on his admission, and, on examination, decided to open the abdomen without delay. This was done by an incision in the middle line, through which the distended coils of intestine immediately forced themselves. It was then observed that the entire peritoneum was red and inflamed, and that the coils of intestine were adhering to one another at many points. These adhesions were easily broken down in search for the cause of obstruction, but left raw and bleeding surfaces. No cause of obstruction was met in the small intestine, which was everywhere greatly distended, and on nearing the ileo-csecal valve an adhesion between the parietal and visceral peritoneum was met.
This adhesion was so slight that it gave way before the finger without any force being used, and about a pint of thick, foetid pus welled up into the abdomen. This was wiped away as it welled up. An oblique incision was then made in the right iliac region, and the abscess cavity washed out, the fluid entering by the median incision, in order to wash out that side of the abdomen which had been contaminated with the pus, and escaping by the lateral incision. An examination of the region of the appendix was then made, and although the history pointed to the condition being a recent one, and although there was no history of previous attacks, there must have been mischief of longer duration, as the caecum and neighbourhood were matted with dense and firm adhesions. No aperture could be detected, and, as the patient's condition was collapsing, it was not deemed advisable to proceed to remove the appendix at this operation, as this must have proved tedious in presence of adhesions so firm. The ascending colon was not distended, but contained a small quantity of scybalous masses.
As already stated, only the right side of the abdomen was washed out. The coils of intestine were then replaced with some difficulty, and the incisions closed, drainage beingemployed at the lower angle of the median incision, and through the lateral incision also.
During the night the patient slept but little, and remained in a more or less collapsed condition; but on the following day the temperature commenced to rise to normal, and flatus was freely passed, and his condition was much improved. 
